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APPENDIX 1

ID No.[1]

Client-centered counseling knowledge checklist
Part1: General information of the participant.
Lo Name = SUmame .............oviiiiiiiiiii e
2. Work unit 3
(O Social medicine study unit
(O Nursing unit
(O Health study unit
(O Public health center unit

3. Perform work inPCU ............ TR - S 4

4. POSItION ....ovuernrnnerennsoag ol oo R . Eevel o O[] 56
5. AGe .o years ] 7-8
6.  Number of year in service age .................. years C109-10
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Part2: Evaluate knowledge of participant about client—centered counseling

service.

Explanation: Please make a mark / in Yes/ No columns where you think is true.

No.

Description

Yes

No

1.

A person has a capacity to develop his/her ability

if a person is not under an illness condition.

A physical deficiency and mental deficiency has

an effect on each other.

Counseling process is to organize a self-

awareness for a client,

Under a physical and mental problem, a client will

lose ability to make a decision.

Warm and friendly manner, and help in a decision

making will assure a client to cope with problem.

To change behavior of a client, counselor must

change the attitude of a client first.

Counselor must have a positive attitude and aceept
behavior of a client. This is considered necessary

for client-centered counseling service.

Counselor should not explain all procedures to a

client. Instead, counselor should let it be natural.

Counselor should pay attention in listening and
should not interrupt so that a client can bring out a

whole story freely and continuously.

If the atmosphere is too silent, a client may feel

uncomfortable.

Good question will help a client to express
unhappy feeling relax. Therefore counselor should

use a question that can direct the answer.

(11

(112

[J13

14

Clis

(e

[J17

Clis

Cig

[J20

21



No. | Description Yes No
12. | Listening and observing will help understand the
problem, emotion and feeling of a client.

13 Testing a client about his/her skill, interest and
personality will help client understand him/herself
correctly.

[4. | A client should participate in an interpretation of a
test.

I5. | A reflection of feeling will help a client explore
him/herself and be aware how he/she feels.

16. | To identify and reflect a feeling is one way of
encouragement.

17. | Bringing out a strength and a positive point of a
client make the client to have hope.

18. | After interview, there should be a recheck on a
client.

19. | There is no need to be trained on providing
encouragement

20. | Counselor should avoid asking for information
that can make a client feel uncomfortable to

L answer.

(23

24

[d2s

(26

27

[C2s

129

30
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ID No.[J[]J

Client—centered Counseling Provider Attitude checklist (close-ended)

Instruction: Please tick V at a column which best describes your views (please tick

only one column).

No.

Opinion

Opinion Levels

Extremely

agree

Agree

Not

sure

Disagree

Extremely

disagree

Clients may not be able to
choose an appropriate health
care program, so you should
make a decision and select the

best one for them.

Client’s stress and tension can

affect their decision making.

Stress and tension relief can help
clients better take care of

themselves.

Giving information about how
clients can self-manage stress
and tension can help them

reduce stress and tension.

Counseling refers to an effort to
find the best solution for clients

to follow.

Counseling provider does not

have to be a nurse.

It is not difficult to gain trust

from clients.




No.

Opinion

Opinion Levels

Extremely

agree

Agree | Not

sure

You feel that you can make
clients tell you about their
personal matters even though you

have never known them before.

You agree and support the
availability of counseling

services at PCU.

10.

You believe that you can
organize counseling services at

your PCU.

1.

You believe that you can
organize counseling services at

your PCU.

12.

Listening to other people’s
problems can make you feel

stressed.

13

You think that respecting client’s
decision is more important than

being right or wrong,.

14.

Counseling providers should
advise their clients only of
possible actions which they can

follow or practice.

15.

If clients are not feeling
emotionally stable, the
counseling provider should
continue a discussion even

though it runs out of time.

Extremely
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APPENDIX 111

1D No. [

Client—centered Counseling Provider Attitude Test (open-ended)
Please express your opinions as a client-centered counseling provider towards these

questions in order to help clients seek a solution of their problems.

. In your opinion, what is the client-centered counseling? How is it useful and

beneficial to clients?

2. You have a patient with diabetes and her doctor suggests her to avoid food
which has a lot of sugar but the client says it makes her lose appetite and does

not enjoy eating. What would you say to the patient?

3. A patient with hypertension has never failed to make any appointment with his
doctor and had a good record of adherence to drugs regimens. Still, his doctor
cannot control blood pressure. So, you visit this patient at his house and you find
out that there are a lot of medicines left which is contrast to his medical record.

What would you say to the patient?

4. An older person is paralyzed at her right arm and needs to have assistance for
her personal daily routines. She says that she feels so hopeless with this illness
and feels like she is a burden for her husband and children. She says she does

not want to live anymore. What would you say to her?
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A patient has hypertension but still continues smoking and drinking liquor even
though he is aware of negative effects of cigarettes and liquor for his health.

What would you say to him?

Scoring criteria

Both the researcher and counseling experts will give the score of these 5 open-ended

questions to assess attitudes. Key words were identified and agreed among the

researcher and the experts as follows;

L.
2

Each question is worth one point, so the total score is 5.

Question number 1

* Emphasis on an approach to encourage clients to make their own decisions =
0.5 point.

* Emphasis on a belief that clients can develop their own capacity to solve
problems = 0.5 point.

Questions number 2-5

* Do not blame the patient = 0.5 point.

* Find out causes of emotional problems = 0.25 point.

* Do not manipulate the patient's thinking = 0.25 point.

Determine average scores given by the researcher and experts for each question.

Combine the average scores of the open-ended and close-ended questions. The

total represents the score of the individual attitude test.

Use the total score to conduct statistical analysis.
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APPENDIX IV

D No. [

Client — centered counseling skills checklist
Explanation: Please make a mark / only in a column where you think you will need

to do most in counseling.

Score level

514 (321

No. Skill

1. Opening Interview

- Greeting with a warm and friendly word.

2, Speaking

- Let a patient be most speaking side and bring out a
problem.

- Speak with gentle and warm voice

- Must not make a judgement on a patient

- Use a suitable word, not persuade or criticize a
patient

- Speak in a good speed

3 Listening

- Try to listen and try not to interrupt.

- Try not to add more information to what a patient
tells.

- Counselor may just use a word “Yes” or “Right” to

show of an interest and reflect a feeling.

4. Reflection

- Use whenever a patient pauses and counselor wants
a patient to keep on telling.

- Use when a patient is speaking too fast and talk
about too many things to make a patient stick with a
particular topic.

- Avoid repeating with a question
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No. Skill =
'S 3|2
5. Summarizing | E
- Summarize all topics and feelings in the counseling. |
- Summarize whenever an issue becomes clear or
when it is too short or too long.
- Summarize a real problem of a patient.
6. | Reflecting on feeling
- Use whenever a story told involves feeling or mood.
- Avoid continuing a reflection with a question
7. Questioning
- Use open and close questions as necessary.
- Avoid questioning in a topic that is already clear
about.
8. Problem Solving
- Both party list all alternatives and plan for problem
solving
- Give opportunity to client to choose and alternative
by him/herself
9. Silencing
- Make a silence with suitable duration, not too long
to avoid uncomfortable feeling.
10. Ending

Give homework and make the next appointment
before ending counseling.

Summarize everything happening in counseling.
Inform a patient not to come for the next time if it is

a final counseling.

11.

Referral

Refer client to an expert as necessary.




APPENDIX V

Course Curriculum for Intensive Training Program: 3 Day Workshop

Day 1
08.30 — 09.00 Participants’ Registration
09.00 - 09.30 Pretest
09.30-10.00 Introduction to Participatory Program
10.00 - 10.15 Break
10.15-12.00 Ice-Breaking session
13.00 - 14.30 Modulel “ Transactional Analysis ”
14.30 - 14.45 Break
14.45 -16.30 Modole2 * Social & Mental Care
Day 2
09.00 - 10.00 Modole2 * Communication Skill
10.00 - 10.15 Break
10.15 - 12.00 Modole3 *“ Opening Interview & Speaking ™
13.00 - 14.30 Modole4 ** Listening & Observation Skill ”
14.30 — 14.45 Break
14.45 -16.30 Module5 “Questioning & Silence Skill »




Day 3

09.00 - 10.00
10.00-10.15
10.15 - 12.00
13.00 - 14.30
14.30 - 14.45
14.45 - 16.30

Modole6 * Restatement & Reflection of Content
Skill »

Break

Modole7 * Reflection of Feeling & Problem
Solving Skill ”

Modole8 ** Clarifying, Summarizing, Ending &
Referral Skill ”

Break

Explain On-the-job training protocol & Question

93
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Course Curriculum for On-The-Job Training Program : To providing Client-

Centered Counseling Service in PCU.

(Patient will have appointment to come to have a client — centered counseling service

all together 6 times, 1 time per month)

and summarize

Skill Practice
Speaking,

Observation, Listening,

Question, Silence,

Restatement, Reflection

him/herself and
express feeling and
concern about the

chronic disease

Visit Topic / SKkill Practice Objective Detail
I** | Relation at opening I. Build a relation I. Make a greeting to
interview between counselor build a relation
Skill Practice and patient. between counselor
Opening interview, [ 2./ Explain objective, and patient.
Communication skill, procedure, role of 2. Explain an
Speaking, Observation counselor and patient objective and
and amount of times appointment of
and place of counseling service.
counseling.
3. Make a warm
atmosphere so that
patient will accept,
trust and dare to
express his/her
feeling.
2"" | Investigate for a problem | 1. Aid patient to explore Stimulate patient to

explore his/her own
feeling about his/her
body, mind, mood,

and society.




of content Reflection of
feeling, Clarify and

Summarizing.

i
!
|

E Set a plan for problem Make patient to be Stimulate patient
solving clear about the to understand the
Skill Practice problem cause of a problem

Speaking, Get a patient think and set a plan to

Observation, Listening, and plan to solve solve the problem.
Question, Silence, problem with a clear
Restatement, Reflection plan.
of content and Reflection Aid a patient to set up
of feeling, Clarify, process and
Summarizing and procedures
Problem solving.

4" Implement according Ensure a patient of Patient explains
to the plan the plan and support how to follow up
Skill Practice to follow the plan. the plan to

Speaking, Get the patient stick decrease stress

Observation, Listening, with the plan. caused by chronic
Question, Silence, disease.
Restatement, Reflection Get a patient to
of content and Reflection have a try on the
of feeling, Clarify, plan.
Summarizing and
Problem solving

5 Evaluate the result of Follow up the result Patient tells the

implementation

Skill Practice
Speaking,

Observation, Listening,

Question, Silence,

of adjusting to new
behavior of patient to
cope with a stress and
anxiety caused by

chronic disease.

process in
following the plan.
Patients tell as
guideline on how

they continuously
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Restatement, Reflection
of content and Reflection
of feeling. Clarify,
Summarizing and

Problem solving.

o

Ensure the patient of
a behavior adjusting
plan to solve the

problem.

practice.

Evaluate the plan and
end the counseling.
Skill Practice

Speaking,
Observation, Listening,
Question, Silence,
Restatement, Reflection
of content and Reflection
of feeling, Clarify,
Summarizing Problem
solving, Ending and

Referral.

Patient knows the
benefits of having
health counseling.
Ensure the patient of
adjusting behavior to
cope the chronic
disease he/she is
having.

End the counseling or

pass on to an expert.

Patient participates
in evaluating the
counseling.
Provide feedback
on counseling
outcomes before
ending counseling
and/or making
referral to an

expert.




APPENDIX VII

The eleven health center in Muang district, under the supervision of

Chonburi Hospital was plan to strengthen and upgrade to become the Primary

Care Unit (PCU)

1. Health center of tumbol Nhongmaideang
Health center of tumbol Bansuan

Health center of tumbol Sansuk

Health center of tumbel Nhongkangkok
Health center of Banpuk

Health center of tumbol Bangsai

Health center of tumbol Donhua-Ror

o e IR

Health center of tumbol Samed
9. Health center of tumbol Nhongree
10.  Health center of tumbol Huaykapi

11.  Health center of tumbol Angsila



APPENDIX VII
PRESENTATION HANDOUT

Capacity- Bu_;ildi_ng_ in Counseling Service

. * | o staffs in Primary Gare Unit (PCU)

Chonburi Hospital

HATAYA PETCHAROEN, PH032406 =

* Masterof Public Health in Health Systems Development,
College of Public Health, Chulalongkorn University. =
Leamlhg at the Workplace Prog:ram. Chonburi group 2

i
1

Background & Rationale:

- @ The Universal Health Care Coverage Project’,
~ (30-baht health care program ) :
@ Improve the capacity of health center to #
become the primary care unit. (“PCU )
3, @ Counseling Service must arranged to serve

_ patients in PCU.

. & (MOPH’s standard of community health service centers )

98
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] Chonbun Hospltal IS aContracting

umt of primary (CUP)

.

@ Upgrade 11 health centers to become the PCUs.

& PCU Staffs lack of Knowledge and Skills.

Hyperténsion

& Five major ilhicdses f;md nunberotonipaiicnis who receitved

careand tiea i engs at Chonbur Elospital from 2000-2006

i o v
e

Annual report of Chonburi He »spital from 2000-2006
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Atients i Midng | ¢
vedieare ands

treatments at Chonbuti Hosprial feom 2004-2006

Periapicaliabscess without
sinus

Caries of Dentin-

HIN: disease

- Patients with hypeftension have to cope with
stress and if they are not well taken care of
themselves, they may be risk of expe'_riencirig

certain disease complication which can be fatal.

"

Pathumphan Manokul-anan, 1994: 54.
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General objective

To build the capacity of PCU staff members
in Muang district of Chonburi prq\_(ifii:é

in providing client-centered codﬁseling service.
N :

.,‘-h- -

(“- ;.';.4-.2-::; o b b i P G e
OPECIHIC ORjSCUHVES

% To improve ti1e knowledge.

% To improve aftitudes :

< To improve skills .

@ To learn about achievements and

#To seek out possibilities to further develop.
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i Target Group:

- Population |
Staff members working at 11 health
centers under the supervision of Chonburi

_ Hospital that planned to upgrade to be PCUs 4

' | Twenty two public health staff members
(2 staff per each PCU).

Stuady: Area

Muang District at Chonburi Proviri’t:e
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Research Desion

Project Descriptive =«

& PCU staff membérs have more knowledge about

" the client-centered counseling after attending a 3-day’

| workshop.

: PCU staff members have more positive attitudes
after having 'on~thé-job training at PCUs for 2 months

and 7 months.
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hypothesis

& PCU staff members have skills in the clienf-' :
centered counseling.at the higher level:after i
undertaking on-the-job training at PCUs for 2 |

- months and 7 months.

Limitations:
- @ The number of population is too small.
¢ The evaluation of counseling skills.in the real

setting while a counselor provides counseling

™. to a client by expert or professional counselor.
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Ethical limitations

' @ Directed Observation

% Visual recording (VDO)

Audiotape Record

Expected benefit.
Client-centered counseling services
will be made available at all PCUs

in Muang district of Chonburi province.
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liheory and Congept

% Client-centered counseling

% Participatory Learning
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| Glient-centered counselmgthemy L

“human has a reason to make a décision:

- by him/herself with an honor, value and === 4h Lk
intelligence. Moreover human can adaptto
 environment, and desire for freedom in

“sdeveloping for a progress.

Carl R.Rogers 1942: 3.

Participatory:iiearning (PL)

is a process to build up knowledge by a-_
learner him/herself. Expert or teacher may

- support a learning process to aid a -Iea'rnéf

getting more knowledge than relaying know!edge i

“from expert to learn.




| Partlmpawry Learning (PL)

Is a learner'— centered learning process.

It consists of 2 basic learnings. |
@ Experiential learning .-«

% Group process

4 components of participatory learning

Experience

Experienceor Fr | ' Reflect and

Application \F 23 | | | Discussion

Understanding and

Conceptualization

108



Partici oatory Learmng (PL)

Relevant documents & R'esear'ch: Studies
an effective technique applied i in trami
courses or workshops which can help. Iearners
accomplish the highest level of success in i

“wJearning.

National Education Committee Bureau, 1998: 33-34 .

.“ﬂ}'bﬁ’*&:ﬁ‘ht;‘é auoen ;."i-lzfi\b& :

® A three-day workshop to provide knowledge i3

about client-centered counsehng

& A seven-month on-the-job training program in
_providing counseling for. hypertension p.étignt's
at'the PCUs to improve attitudes and skills of

PCU staffs.
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Resource persons:

@ The Director of the communlty health "

service center region 1 of the Ministry of Pu 3]

Health (MoPH)

& A nurse who will be his'c

.. group process,

Tiraining Program

8- 10 October 2002

8 October 2002

08.30 — 09.00 Participants’ Registration .;

09.00 - 09.30 Pretest -

09.30 —10.00 . Introduction to Participatory Program I
10.00 -10.15 Break

10.15-12,00 Ice-Breaking session :

43.00 — 14.30 Module1 “ Transactional Analysis ”
14,30 ~ 14,45 Break

14.45 - 16,30 Module2 “ Social & Mental Care

110



5 IntEnswe Tralning |
 8-100ciber20n

9 October 2002

09.00 — 10.00
10.00 — 10,15
10.15 ~ 12,00
13.00 - 14,30
14.30 - 14,45
14.45=16,30

10 October 2002

09.00 — 10.00
10,00 - 10.15
10.15 - 12.00
13.00 - 14.30

14130 - 14.45
14,45~ 16.30

Module3” Communication Skill

Break ; s
Module4 “ Opening Intéﬁi;ﬁzg;Speaking i
Module5 “ Listening & bbéewatlon Skifl."
Break :

Modules “Questioning & Silence Skill '

X/

3y

Module7  Restatement. & Refigction of Content Skilly”

- o=

Break : » ‘
Module8  Reflection of Feeling & Pf’oﬁiém Solving Skill
Module8 “ Clarifying, Summarizing, Ending & Referral Skill »
Break ‘

Explain On-the-job training protocol & Question
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heck vital sign/ BP/ weight
= Doctor !

severe

''{ join the
projei:t

: e *| Audio-recording of the
of-therjob _tl'a,l:'im_g prograim SE counseling service

Oct 11, 2002/— May:30, 2003

ImplementationiPhase

During on-the-job training program , after 2
and 7 months on duty, a workshop will bet ;
organized to evaluate attitudes a.nd___s'kilis"ﬂof the
staffs who have undergone the on-the-job..

training program.

continuously improve counseling skills




Evaluation Design

o Days. Workshop
Oct 8 —10, 2002

Oct 8, 2002 Oct 10, 2002
K1 K2
22 persons 22 persons
' 2 AR

22 persons

Mean (SD)

. T-Post 14.95(1.40)

7-months on the job training
Oct 44i=May/ 30,2003

Dec 26, 2002 May, 30,2003

A2 A3
19 Persons 1 Persons
S S2

& Persons 3 Persons

95% Canfidence Interval

P-value | Lowers=Upper .

T- Pre 14.00 (1.48) -2.309

031 +7.1.8143 -0948




$,c_i3fe Leve| of Knowledge before andiafter Workshop Training P-rogj-am_- _

- Variables Pre test (%) Mean (SD) + Posttest (%) Mean (SD

" 'Need Improvement 4(182) - 1400(1.48)  2( 9.1) 1" ':14.95(_4.401 '
Fair = L 3(136) : - 3(13.6) :

Good © 12(54.5) 13594
‘\:,\_f_:_ry Good 3(136) 4(18.2)

2% . 22

! Stafi's Attifude before andiafter, On-Tihe-Job Training Program

Mean (SD) © ° P-value ' Lower =it

58.32(5.42) -7.192 .000 71006 2551 -

TOTA

N, TOTAA  66.141(4.59)

95% Confidence Interval
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Peta ——— e —

Variables  Before (%) Mean (SD) After (%) = Mean (SD
" Very Poor 0(0.00) ~ 5832(542) = 0(0.00) ,.6611(4.59) |
Poor 0(0.00) 0(10.00) :
" Fair | 17 (77.3) (214
Good 5(227) 15(78.9)
Very Good 0(0.00) * 0(0.00)

5
c 5=

i

= iSKills before and after On-The-Job Training Program

3 persons who submitted both assignments (13.64%)

listening, silence, restatement and questioning
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. Opinions of PCU Staffs towards this project -

-

Benefits from this training program -
- @ improve their counseling skills.

~ ® more self-confident in g’iyiﬁg counseling
to clients at PCUs.

- el

Opinions of PCU Staffs
£ 2Curriculum of this training program
& very good and appropriate.

&% was very useful for clients and themselves.

@ could learn continuously.

3."_

@ practice giving counseling to actual clients..
@ VDO tapes of an example counseling.
@ on-the-job training program at Chonburi hosp.

S




inions of PCU Staffs towards this project -

Setting counseling services at PCU,

. Providing counseling service at PCU was necessary.

“suggestion
.. @ Hospital dtrector& head of PCUs
: . @ Partlmpant _
B 54 @ -9°“eagt_le$ U
® Clients by

@ Private counseling Room

Cohcliision & 1 Discussion.

" @ PCU staff members have more knowledge
“ about the client-centered counseling after

attending a 3-day workshop.

% PCU staff members have more positive

attltudes after hawng on-the-job training at PCU for 2

months.
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P I__?_CU staff members ha’{/e skillé_ in the
client-centered counseling at fhe higher Ieirel
after undertakmg on-the-job tralnlng at PCU

for 2 months and 7 months

listening, silence, restatement and questioning

Problems
F‘ml‘u“' s of the 1 nt

" @ Do not take their counseling services as plan:

@ Have the same facilities and structtires df :

- health center. .

NG . @ The staffs were not familiar with clients.
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Recommendations

® Curriculum development:
@ Clear pblicies.

& Move to a place where they haveto '
undertake the on-the-job ‘t__ra'inihgﬁ;' earlier,
@ Private counseling settings to service.

EANKS

f';féAssoc Prof. Sathirakotn Pongpanich |

® Assist, Prof Nuntavan Vlchlt-vadakan
1:-:: Mrs. Wacharin Tanyanont &

 Dr, Prayook Sereesathiean

@Dr.Wullada Poonthar1gw1wat

. © Dr.Wichai julwanichapong
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